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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible, It should be typed)
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SCHEDULE |

Contributions and Receipts

Detailed Summary Page

— r -
Filer Identiffcation Number
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1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period {1

31‘/?, L0

2. Contrn'Butions of 550.01 to 5250.00 iFrom

Part A and Part B)

Contributions Received from Political Committees {Part A)
[
All Other Contributions (Part B)
(00. o
Total for the reporting period {2)
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3. Contributions Qver $250.00 {From Part Cand Part D)
Contributions Received from Political Committees {Part C)
(&)
All Other Contributions (Part D)
&
Total for the reporting period (3)
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4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period {4
&

Total Monetary Contributions and Receipts during this reperting persiod {Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this emount on Page 1, Report
Cover Page, Item B)
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PART A

Contributions Received From Political Committees

$50.01 TO $250.00

Use this Part to itemize only contributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identificatfon Number: - -

B15 233499

Amount

Full'Name of Contributing
Committes .~ - . L

_Date [MM/DD/YYYY].

Date’ {MM/DD/YYYY] ;-

State

Zip Code

‘Date [MM/DD/YYYY] |-

_"f(;ohifmit’_tee_ :

Full Name of Contributing. .

"Date [MM/DD/YYYY] .

strest Address

‘Date [MM/DD/YYYY]

~State

Zip Code -

“Date (MMBB/OTT | $

Full Name of Contributing = -~

‘Committee . -

"Date IMM/DD/YYYY] | 5

House® |

i_itfé'e_t_ Address

Date [MM/DD/YYYY] |

State

"Zip COde : .

Date [MM/DD/YYYY]

ame.of Contributing |
tee _4-‘-? PR

Sate (MO | 5

‘Date [MM/DD/YYYY] - [$~

‘State )

ZipCode . -

“Date [MM/DD/YTYY] | §.

f_F:gI_l Maime of Contrib utmg

Committee -

DRt MM/OO T | &

TDate IMM/BDYYYYL | 5

State -

Zip Code.

_Date [MM/DD/YYYY] -

Date [MM/DD/YYYY]- T

“Istreet Address

“Date [MM/DD/YYWY] | §

State

: Z_ip_.de_e

Date (MM/BB/AT | S




PARTB

All Other Contributions

$50.01TO 5250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)
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PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.
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PART D

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C)
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PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC,




SCHEDULE 1]

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

TOTAL VALUE GF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERICD {Add and enter amount totals from boxes 1, 2, and 3; also enter "
on Page 1, Report Cover Page, Item F} &




SCHEDULE 1t
PARTF

In-Kind Contributions Received
VALUE OF $50.01 TO $250
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SCHEDULE 1l
Part G

In-Kind Contributions Received
VALUE OVER 5250
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SCHEDULE Il
Statement of Expenditures
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SCHEDULE HI

Statement of Expenditures
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SCHEDULE IV
Statement of Unpaid Debts




